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HORIZON LIABILITY POLICY
1 message

Kit Pappas < kit@emerytelcom.net>
To: Suzanne Steab <suzannesteab@utah.gov>

Thu, Jun 6,2013 at 12.51 PM

Hi Suzanne, attached, please flnd a copy of the General Liability Insurance Policy for the Horizon Mine,

updated with the Policy Number. Please let me know if you need anything else.

Thanks,

Kit

John C. (Kit) Pappas

America West Resources, Hidden Splendor Resources

Manager of Engineering & Environmental Services

3266 South 125 West, Price, Utah 84501

Phone: 435€36-0820 Fax: 435436-081 7

Cell: 435-650-7339

kit@emerytelcom. net

kit@americacoal.com
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Suzanne Steab< suzannesteab@utah.gov>

An 't rFn n tI fYro '------ro-------r--:.^L^--O-rL-I')fl El(. ln^l '1.



--

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: See betow

ACO'f'if CERTIFICATE OF LIABILITY INSURANCE
DAIE {TH'IIDfYYYY}

6/6/2013

T}II' CERNFICAIE B ASUED A3 A f,ATTER OF I]{FORTATIOI{ OI{LY AID COI{FERA T{O RIGHTS UPO]I THE CERTIFIGATE HOU'ER THIS
CERNHCAIE D()ES M'T AFFIRTAITT'ELY OR NEGAI|vELY Af,E]{D, ETTEI{D OR ALIER IIIE COI'ERAGE AFFORDED BV THE POLICIES
BE|-OW. THIS CERTIFICATE OF ITSURAI{CE DOES 1{OT GOI{STITUTE A COXTRACT BETME THE TSSUII{G II{SURER{S', AUTHORZED
REPRE3E TATTI'E OR PRODUCER, AI{D THE CERTIFICATE HOLOER
IIPORTAiITT lf |h. c.rdf,c.i. holr|lr lt ADDITb AL I|SURED, lt|. policf(htl mlt be sndor€d. |f SUBROGATIOI{ 13 lYAttED, tddlci to
lha bnna |td condlllqE ofth. pollcy, crl|rln polici.t lnry ttqui|l rn €ndo.rcmrnt A $tbms on lhb carlmcda da. nol conf.r dlhtl t! [tc
certlllc|lo holdor in lleu of tuch !ndo1tr|nrn(r).

PRODUCER

Gommercial Lines - (304) 252-6375

Wells Fargo Insurance Services of West Virginia Inc.

41 Eagles Road

Beckley, WV 25801-3643

FR[Ef"t $haron Johnson

filP[E- F-,,. 2z6.g79.1zsg ll# *",, 866.609.0862

FilSlE*., sharon.johnsonl@wellsfargo.com

|IISURERISI AFFORDIHG COVERAGE HAIC#

rNsuRERA. Great Midwest Insurance Gompany 18694

II{SURED

Hidden Splendor Resources, Inc.

3266 South 125 West

Price UT 84501

nrlsuRER B: Rockwood Casualty lnsurance Company 35505

INSURER G :

I}ISURER D :

IiISURER E r

II.qIIEFE F .

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOIV TIAVE BEEN ESUED TO THE IiISUREO iIAMED ABOVE FOR THE POLICY PERIOD
INDICATED. I{OTWTTISTANDING ANY REQUIREMENT. TERM OR C(}.IOITIOTI OF ANY @NIRACT OR OTHER OOCUMENT WTTH RESPECT TO WHICH THIS
CERNHCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORI'ED BY TI.€ FOI.ICIES I'ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
D(CLUSIONS ANO CONDMO S OF SUCH POLICIES. UMITS SHOI,YII MAY HAVE EEEN REOTJC€D BY PAIO CLAIMS.

IHSR
LTR TYPE OF IHSURAT{CE lAuuLttgEr JJsEx

I rr^rfr POUCY IIUHBER
I'IJLIIJY EFF

TTX'DD'YYYY-I
FlJLIgY

fHH'DDN LmITS

A

GEN'L AGGREGATE LIMIT APPLIES PER:

X 06/04/13 09/04/13 EACH OCCURRENCE g 1,000,000

UAMAUE IU KtrNIEU
PREMISES {Ea occurencel $ 100,000

MED EXP (Any one pemonl s 5,000

PERSONAL & ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 2,000,000

PRODUCTS - COMP/OP AGG $ 1,000,000

q

A AUTOTIOBILE LIABILITY

* 
-l 

o*" ouro____l 
nt-uowNEn ,__l scneoulro

IAUTOS I jAUTOS
I i NON.OWNED

iHIREDAUTOS i iAUToS
iil

06/04/13 09/04/13
BOoILY INJURY (Per person)

$ . 1,000,000

$

EODILY INJURY (Per accident)

ffi
(Per accident)

$

$

$

A juHeneuHr-ns I * io""u*
! excess t^e I .LA'r+*^r=

ttlI DFN I I FItrTtrhITINN f

06/04/13 09/04/13 EACH OCCURRENCE $ 5,000,000

AGGREGATE $ s,000,000

(

B
U'ORKERS COHPEHSATTOH
At{D ETPLOYERS' LtABtLtTY Y / H
AHY PROPRTETOR/PARTNEFyEXECUTVE l---l
oFFTCEFyMEMBER EXCLUDED? | |

{ilandatory in HH}
lf yes, describe under
nF-qeFlltrTl0N f}F flPtrFIAT|f)NS helru

H/A State of UT

09/30/12 09/30/13
xlWUSlAlU-l lUln-,- lTr|Elvtlf,rtTc: i trEt

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L, DISEASE. POLICY LIM]T s 1,000,000

tEtci?noxoFoPR^rrffit|.ocaflolltrvErclE! obct acctt'tal, 
^.ncld 

i |rb!c!.o|b,|l !|f.crbnqurd)
t tah Divi8irxr of Ol, Ga6 and Mning al6 nam€d an sddilional insur€d on th€ g€r|€ d llability policy as l€8p€cis Horizon Mine Poflnlt *ACT/007 I20.
coneral flablllty Includos blastng and XCU co\rsrage, A45 day tlotice qf Canc€ll€fion will bo prcvidod to t tah Dlvkbn qf Oll, Gas ard Mhing sut'3d b
policy bms and condilio.rs

CERTIFICATE HOLDER CAI{CELLATIOH

Utah Division of Oil, Gas and Mining

1594 W. North Temple

Suit 1210

St. Lake City, UT 8411+5801

SHOULDANY OF THEABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, I{OTICE WILL BE DELIVERED IH

ACCORDAHCE UNTH THE POUCY PROVISIONS.
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